Plea§^^f)e a plus sign (+) inside this box — * I + I 

PTO/SB/82 (10/00) 
Approved for use through 10/31/2002. OMB 0651-0035 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/351,057 



July 12,1999 



Desjardins 



RECEIVE D 



1614 



Delacroix-Muirheid, C. 



AUG 2 7 200 



PKI-194J 



1ECH CENTER Ififlfl feom 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



\~J\ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

| | Please change the correspondence address for the above-identified application to 
I I Customer Number I 1 1 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Telephone 



Fax 



I am the: 

I | Applicant/Inventor 

Assignee of record of the entire interest. See 37 CFR 3.71 
Certificate under 37CFR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Petri Myllyneva 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 



[71 *Total of i form s are submitted. 

Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 
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*J*t$^ STATEMENT UNDER 37 CFR 3.73(b) 

Applicant: Desiardins et al. RECEIVED 

Application No.: 09/351.057 Filed: July 12, 1999 AUG 2 7 20 01 

FntitlPri- FLUORESCENT BOMBESIN-LIKE PEPTIDES TECH CENTER 1 600/2900 

Advanced Bioconcept Company , a corporation , 



(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

states that it is: 

1. [71 the assignee of the entire right, title, and interest; or 

2. Q an assignee of an undivided part interest 

in the patent application identified above by virtue of either: 

A. [/] An assignment from the inventor(s) of the patent application identified above. The assignment was recorded in the Patent 

and Trademark Office at Reel 010842 , Frame 0820 , or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application identified above, to the current assignee as shown below: 

1. From: To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



3. From: To: 

The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are iisted on a supplemental sheet. 



[ ] Copies of assignments or other documents in the chain of title are attached. 

The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 

Date Stature 

Petri Myllyneva 



Typed or printed name 

Director 

Title 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on the amount 
of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 20231 . DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Applicati n Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/351,057 



July 12,1999 



RECE I VE D 



Desjardins 



fl"C 2 7 ?nn 



1614 



Delacroix-Muirl 



WM CENTER IBUli 



PK1-194J 



'2900 



I hereby appoint: 

|~1 Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Joseph S. Iandiorio 


23,095 


Kirk Teska 


36,291 


Jason D. Shanske 


43,915 


Bruce £. Ka merer 


36,181 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
|~1 The above-mentioned Customer Number. 



OR 



kt* Firm or 

U^l Individual Name 



Iandiorio & Teska 



Address 



260 Bear Hill Road 



Address 



City 



Waltham 



State I MA 



Zip |02451-1018 



Country 



United States of America 



Telephone 



781-890-5678 



Fax 781-890-1150 



I am the: 

|~| Applicant/Inventor. 

Efl Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



H *Total of_ 



forms are submitted. 



Burden Hour Statement' This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on the 
amount of Ll fo^are reqSireTto '0* ttis form should be sent to' the Chief Information Officer, U.S Patent and Trademark Offte ^ Wash.ngton, DC 20231. 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Ass(Stant Commissioner for Patents, Washington, DC 20231 . 



